 (Br Heart J 1993;70:219-225) 
Participants-106 general practitioners (mean age 45 years) agreed to participate. Main outcome measure-Accuracy of general practitioners' interpretations of the six electrocardiograms. Results-82% of general practitioners correctly recognised a normal electrocardiogram. Recognition of acute abnormalities was less reliable. Between 33% and 61% correctly identified acute transmural ischaemia/infarction depending on the specific trace presented. Accurate localisation of the site of the infarct was achieved only by between 8% and 30% of participants, while between 22% and 25% correctly interpreted non-acute abnormalities. Neither routine use of electrocardiography nor postgraduate hospital experience in general medicine was associated with significantly greater expertise. Conclusion-The current level of proficiency of a sample of general practitioners in the Merseyside area in recognising acute transmural ischaemialinfarction on an electrocardiogram suggests that refresher training is needed if general practitioners are to give prehospital thrombolysis.
(Br Heart J 1993;70:219-225)
It is now generally accepted that in acute myocardial infarction early administration of an intravenous thrombolytic agent is effective in reducing mortality. 1-3 Furthermore, it has been demonstrated that the earlier thrombolysis is attempted, the greater is the benefit attained."
When acute myocardial infarction occurs outside hospital there is a delay between the onset of symptoms and their assessment and treatment by a medical practitioner.78 In the United Kingdom patients and their relatives take an average of up to one and a half hours to alert medical and emergency services,8 and the median time between the onset of symptoms and admission to a hospital bed is generally four to six hours.8 Currently, most medical prehospital coronary care is given by general practitioners. Therefore, if thrombolysis is to be effective, it may well be necessary for this treatment to be initiated outside hospital by the attending family doctor.
Recommendations as to which patients with chest pain should receive thrombolytic agents have varied widely between the different reported studies, some rely on the clinical situation29 while most require additional electrocardiographic criteria of infarction. Participants were informed that none of cantly better by routine users of electrocardiograph machines than non-users (table 6) . Furthermore, when users of electrocardiograph machines who also had experience in hospital medicine (n = 13) were compared with non-users with no such hospital training (n = 37), no significant difference was found in ability either to detect acute transmural myocardial ischaemia/infarction ( expect that those who participated were likely to be more proficient and/or interested than those who did not. So the observed results were probably an over rather than under estimate of the electrocardiograph interpretation skills of the sample.
In addition, participating doctors were not alerted beforehand that their ability to interpret electrocardiograph tracings was to be assessed and neither discussion nor group conferring was possible because of close scrutiny by the authors. This contrasts with previous studies of electrocardiogram interpretation in general practice that were performed without invigilation and which, by their nature, involved doctors who were not truly representative of the general practitioner population. Such factors may well account for the higher level of diagnostic expertise reported. 'I 12 We consider that our results accurately reflect the current, average level of general practitioners' expertise in electrocardiogram interpretation within the Merseyside area and are thus applicable to the acute clinical situation outside hospital.
Interpretation of electrocardiograms is not a skill that general practitioners are required to use regularly, nor is it usually taught formally at post-graduate meetings so the levels of skill that we found are expected and predictable.
A British Heart Foundation Working Group report on the role of general practitioners in the management of patients with myocardial infarction recommended that only those proficient in interpretation of electrocardiograms should administer thrombolytic treatment. 
